INVENTOR INFORMATION 



Inventor One Given Name: 
Family Name:: 
Postal Address Line One:: 
City- 
State or Province- 
Postal or Zip Code- 
Country of Residence- 
Citizenship Country:: 



Maria Alexandra 

Glucksmann 

33 Summit Road 

Lexington 

MA 

02421 

USA 

Argentina 



Inventor Two Given Name- 
Family Name- 
Postal Address Line One:: 
City- 
State or Province:: 
Postal or Zip Code:: 
Country of Residence- 
Citizenship Country:: 



Rachel 
Meyers 

115 Devonshire Road 

Newton 

MA 

02468 

USA 

USA 



Inventor Three Given Name: 
Family Name- 
Postal Address Line One- 
City:: 

State or Province:: 
Postal or Zip Code:: 
Country of Residence- 
Citizenship Country:: 



Rosana 

Kapeller-Libermann 

88 Beacon Street 

Chestnut Hill 

MA 

02467 

USA 

Brazil 



Inventor Four Given Name- 
Family Name- 
Postal Address Line One:: 
City:: 

State or Province:: 
Postal or Zip Code- 
Country of Residence- 
Citizenship Country:: 



Inmaculada 

Silos-Santiago 

18 Hilliard Street 

Cambridge 

MA 

02173 

USA 

Spain 



143856 vl 



CORRESPONDENCE INFORMATION 



Correspondence Customer Number:: 

Name Line One:: 

Address Line One: 

Address Line Two: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Telephone One:: 
Telephone Two:: 
Facsimile One:: 
Electronic Mail:: 



000570 

Akin, Gump, Strauss, Hauer & Feld, L.L.P. 

One Commerce Square 

2005 Market Street, Suite 2200 

Philadelphia 

PA 

19103-7086 
(215) 965-1200 
(215) 965-1285 
(215) 965-1210 
phads@akingump.com 



APPLICATION INFORMATION 

^ Title Line One:: 

% Title Line Two:: 

I; j Total Drawing Sheets:: 

f ^ Formal Drawings:: 

n\ Application Type:: 

m Docket Number:: 

%j Licensed US Govt. Agency:: 

U CONTINUITY INFORMATION 

O This application is a:: 

3 Application One:: 

W Filing Date:: 



22437, A Novel Human Sulfatase And 

Uses Therefor 

30 

yes 

Utility 

1 0147-61 U1 
No 



Non Prov. of Provisional 

60/257,082 

2000-12-21 



REPRESENTATIVE INFORMATION 

Representative Customer Number:: 000570 



ASSIGNEE INFORMATION 

Name of Assignee:: 
Address Line One- 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 



Millennium Pharmaceuticals, Inc. 

75 Sidney Street 

Cambridge 

MA 

USA 

02139 



143856 vl 



